previous ones, and lasted barely a week. Three days before admission to the Infirmary patient experienced slight pain over the appendix, but this soon disappeared. There were never any rigors, but in each of the three attacks there was distinct swelling over the appendix. The figure) , in the iliac fossa; into this mass the appendix passed, but seemed also to continue further back.
It was not possible to free the distal portion at first, and the appendix was therefore ligatured close to the caecum, and divided. The separation was carried out by ligaturing and dividing the meso-appendix, and at length an elongated cystic portion (C in figure) ?the termination of the appendix beyond the mass already mentioned?was suddenly pulled out from behind the caecum (or colon ?). This was continuous with the spherical swelling already noted, which latter was then separated from the iliac fossa. The adhesions were all soft, fleshy, and very vascular. The swelling was T-shaped, and joined the appendix by a funnel-shaped portion, the whole specimen resembling a top-boot. At the junction (A in figure) there Dilated appendix (reduced In the left nostril, the middle turbinal was greatly hypertrophied, and purulent discharge was seen coming down between the turbinal and the outer wall of the nose.
In order to determine the source of the pus, the anterior extremity of the middle turbinal was removed, and as the bone was then found infiltrated with pus, it was entirely removed.
The condition of the accessory cavities was then investigated, and all those on the left side were found involved. The anterior wall of the sphenoidal sinus was broken down, and some granulations curetted from the cavity.
There is still some pus coming from the fronto-ethmoidal and from the maxillary antrum, but since the drainage was made free there is much less than formerly.
In this case it will be noticed that there is an accessory opening into the maxillary antrum above the inferior turbinal, and through this one can wash out the cavity.
The patient is still under treatment, and it will be necessary to open up the cavities still further; but I thought it woi be more interesting to show the patient at this stage. 
